Most previous work on synovial cells in tissue culture involved trypsinization, a procedure which would select against establishment of macrophage cultures. The method used in the present study was similar to that described by Lackington (1959) . 76 cultures containing 20 per cent. heat-inactivated serum (from a single human pool), 50 per cent. whole synovial fluid, and 30 per cent. Eagle's medium were set up in Leighton tubes. Of 61 successful cultures, 47 were from patients with rheumatoid arthritis, twelve from patients with other inflammatory articular disease, and two from cases of primary generalized osteoarthrosis.
The majority of the cells resembled those seen in cultures of peripheral blood from healthy donors. Multinucleate cells were present in varying numbers. All synovial cultures also contained large pale cells with abundant cytoplasm. 28 synovial cultures showed massive syncytial formations similar to those described by Palmer (1969) .
Eight cultures grown on araldite and sandwich-embedded were examined by electron microscopy. This confirmed that a cell type, deficient in lysosomes and distinct from the characteristic macrophage, was present in synovial cultures. In an autologous system, seven out of thirteen fluids caused slight to marked lymphocyte transformation at 6 days. Eleven of the thirteen synovial fluids were tested against autologous cells in the presence of phytohaemagglutinin (PHA) and nine of these caused enhancement of the PHA-induced response. Eleven synovial fluids were tested against homologous lymphocytes from rheumatoid patients: four of these caused slight transformation and five enhanced the lymphocyte response to PHA. In experiments with homologous lymphocytes from nonrheumatoid donors, four out of eleven synovial fluids caused a slight increase of 14C-thymidine uptake, while six out of twelve enhanced the PHA response.
The increased uptake of 14C-thymidine in lymphocyte cultures containing synovial fluid could have been due to: (1) Stimulation by an antigen to which the lymphocytes were sensitive; (2) Stimulation by anti-lymphocyte antibody; (3) Stimulation by lymphocyte mitogenic factor or other lymphokines; (4) Uptake of thymidine by micro-organisms replicating in the cultures; (5) Improvement of the lymphocyte culture conditions. Of the fourteen in Grade II, eight had persistent pain as a result of pressure on a metatarsal remnant, four had discomfort attributed to wound infection, one had persistent hallux rigidus on one side, and in one the cause of pain was not obvious.
In the fifteen in Grade III, the poor results were attributed to irregular resection of the metatarsals in nine, inappropriate operation in three, and no obvious cause in three.
The fact that in 80 per cent. of feet operated on symptoms were abolished and the wearing of normal shoes made possible makes this procedure one of the most reliable in the treatment of rheumatoid arthritis. MR. FAITHFUL It is usually about 4 weeks. After 3 weeks they start walking and by the end of the fourth week they are confident in their sandals and they go home. DR. A. G. S. HILL (Stoke Mandeville) This always seems to be rather disappointing in the sense that this very productive operation involves a rather disproportionate length of stay in hospital, during which very little is happening because the patient isn't weight bearing. MR. FAITHFUL Yes, I believe this was the operation described by Mr. Fowler. He also removed a segment of skin from the sole as well, but you don't remove the skin ? And you find that the weight-bearing area is not affected on the sole? One of the main reasons for using the plantar incision is to remove this segment of skin: we feel this
